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UNMIED SIATLES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235.0076
Washington, D.C. 20549 Explres: Apri! 30.2008
Estimated average burden
FORM D howrs per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES — MSEC USE ONLYSM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE WECEMED
UNIFORM LIMITED OFFERING EXEMPTION | |

Naome of Offering ([ check if this is an ameadment snd neme has changed, and indicate change )

Wellington Equestrian Partners LLC Interest Offering_
Filing Under {Check box{es) thay apply): [[] Rule 504 [7] Rule 505 ﬂ Rule 506 |:.' Seclion 4(6) [ ULOE

i — THELBILY

| Enter the information requesied about the issuer 077098

Nume of Issuer  ([7] eheck if this is an amendment and nome has changed, ond indicmé change )
Wellington Eguestrian Partners, LLC

Address of Executive Offices {Number and Street. City. State. Zip Code) Telephone Number {Including Arca Cade)
12995 Via Christina Rocad,Wellington, FL 3341 561-459~-6800
Address of Principsl Business Opernlions _-{Mumber and Sureet, City, State, Zip Code) Telephone Number (Including Arca Code}

(il different from Exceutive Offices)

Bricl Description of Business

acquisition and operation of horse shows to be licensed and sanctioned by

the llnited States Equestrian FPoundation
Type of Business Organization
[] corporation (] fmited partnership, already formed XX other (please specify):

(] business rust [J limited partnership. to be formed limited liabi lity companx -

Month Year PHUUtSSED

Actual or Estimated Date of Incorporntion or Organizotion: Y TT] G 1&] YtAcwal [ Estimated
Jutisdiciion of Incorporation or Orgonization: (Enter two-letter U S Postal Serviee abbreviation for Stiate:

CN for Canada; FN lor other forcign jurisdiction) faid] SEP ‘i ‘I M?
GENERAL INSTRUCTIONS

Federal: ;THOMSON
IWho Must File: All issuers making an offering of securitics in reliance on an cxemption under Regulation D or Section 4(6). 17 CFR 230 501 et Feq ;F[WC'AL
77d(6)

When To File: A notice must be filed no fater than 5 days after the [irst sale of sccuritics in the offering A notice is deemed filed with the U S Sceurities
and Exchange Commission (SEC) on the earlier ol the dute it is received by the SEC ot the address given below or. if received al that address after the date an
which it is due. on the dae it was mailed by Uniled States registered or certificd mail 10 that address

Where To File 1) S Securities and Exchange Commission, 450 Fifih Strevt, N W, Washington, DC 20549

Copies Required  Five {5) copies of this notice must be (lled with the SEC. one of which pust be manently signed  Any copics nor manually sigaed must by
photacopics of the manually signed copy ur bear typed or printed signutures
Informaiion Required A new filing must contein all information requesicd . Amendments need only report the name of the issuer and offering. any changes

thereto, the information requesied in Pant C. and any materinl changes from the information previvusly supplicd in Paris A and B Part E end the Appendix need
not be filed with the SEC

Filing Fee There is no federal Miling fee

Stale:

This notice shall be used 10 indicale refiznee on the Uniferm L imited Offering Exemiption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adapted this fonm  issuers relying on ULOE imust file a separate notice with the Sccusities Administraor in each state where soles
arc to be, or have been made  |f a state reguires the payment ofa fee as a precondition Lo the claim for the exemption, a fee in the proper amount shall
sccompany this form. This notice shall be fled in the appropriate siates in accordance with state low  The Appendix to the notice constitutes a part ol
this notice and must be completed

ATEENTION
Failure to lile notice in the appropriate slates wil not result in a loss of the federal exemption. Conversely, failare lo file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal nolice.

Parsons who respend to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number 1 of 9



Enter the information requested for the following:

#  Each promater of the issuer, if the issuer has been organized within the past five years;

+  Each bencficinl owner huving the power to vote or disposc, or dircet the vote or disposition of, 10% or more of a ¢lass of equity sccuritics of the issuer

s Each excoutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Each gencral und managing pariner of partnership issuers

Check Boxfes) that Apply: Promoter ] Bencficial Owaer Executive Officer  [] Director

[ General and/or

Managing Portner

Full Mame {Last name frst. if individual}
Bellissimo, Mark J.

Business or Residence Address  (Number and Steeet. Cily. State. Zip Code)
12995 via Christina Rd., Wellington, FL 33414

Cheek Bos(es) that Apply: 7] Promoter  [[] Beneficial Owner  [[] Executive Officer 7] Director

General undfor
Managing Periner

Full Name (Last name furst. if individual)

Business or Residence Address  (Namber and Strect, Cily. State. Zip Code)

Check Box(es) Wit Apply: (] Promoter  [] Beneficial Owner  [7] Executive Officer [} Director

General and/or
Managing Pastner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect. City. State, Zip Code}

Check Box(es) that Apply: [ Promater  [J] Beneficial Owner  [7] Exccutive Officer  [7] Director

General und/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Steeet. City. Swate, Zip Code)

Cheek Boxfes) that Apply: ] Promoter [] Beneficial Owner [} Executive Officer [ Direnior

General andfor
Managing Partner

Full Name (Last name first. if individual}

Business or Residence Address  (Number and Street, City. State. Zip Code)

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [} Executive Officer [ Dircetor

General and/or
Managing Pariner

Full Name (L ast name first. if individual)

Busincss or Residence Address  {Number and Street, City. State. Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [[] Exccutive Officer 7] Director

Genceral andfor
Maneging Puriner

Full Nayme (L ast name first, if individual)

Business or Residence Address  (Number and Streel. City. State, Zip Code)

{Use blank sheed, or copy and use additionzl copics of 1his sheet. as necessary)

20f9




Yes No

1 Has the issuer sold, or does the issuer inlend to sell, Lo non-aceredited investors in this offering? C X
Answer also in Appendix, Column 2, if filing under ULOE
2 What is the minimum investmeat that will be occepted from any individual? $1,000,000
Yes No

3 Does the offering permit joinl ownership of a single wnit? . . .. .. . .

4 Enter the information requested for cach person wha hes been or will be paid or given, directly or indirectly, any
cominission or similar remuncration for selicitation of puichasers in connection with sales of securities in the ofTering
1f o person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. Hst the name of the broker or dealer 17 more than five {5) persons to be listed are associated persons of such
a bioker or dealer, you may sex {arth the information for that broker ar dealer only

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persan Listed Has Solicited or Intends 10 Solicit Pwichasers
(Check Al States™ or check individual States) O Al States
Al (GF (A2 (AR €A [ g @DE om0 L GA ED 05
0L ME]
(NE] (NH] {NY]
®]) [¢) [0 M@ X O M A & v O &9 R

Full Name (Last name [irst, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person [ isted Fas Soliclted or Intends to Solicit Purchasers
(Check "All States” or check individual Siates) [ Al States
(sl
N] Al M8
(MT] N (GH]
Rl [(€0 E My X1 @O0 MO FaA Fa W D ®Y R

Fufl Name {Last name first. il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ ot check individual States) [] Al Siates
[AL) [AK) [AZ] - Cal (ET
(M1}
MI l’rT_?'i

(Use blank sheel, or copy and use additional copies of this sheet, as necessary }

3ol 9



[18 )

3

4

Enter the aggregate offering price of securilies included in this offering and the watal amount 2ircady
sofd Enter “0” if the answer is “nonc” or “zero ™ I ihe transaction is an exchange offering, check
this box [ und indicate in the calumns below the amounts ol the securities oftered for exchange and

alrendy cxchanged
Type ol Security

Bebt
Equity .. .

Conventible Securitics (including warrants)
Parnership Interests S P .
Other (Specify _LLC membership interests

Total

Answer also in Appendix, Column 3. if {iling under ULOE

[J Common [ Preferred

Agprepate Amounl Already
Ollering Price Sold
b3
L3
5 s
5 3

$40,000,080 -0=
. 540r000;090 _0-

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
olTering and the aggregate dollar amounts of their purchases  For offerings under Rule 504, indicate
the number of persons who have purchased securities ond the aggregate dollar amount of their

purchases on the total lines Entes “0™ il answer is “none” ot “zero ™

Accredited Investors
Non-aceredited Invesiors
Total (for filings under Rute 504 oaly) . -
Answer alse in Appendix. Column 4, if filing under ULOE

If his filing is for on oftering under Rule 504 or 505, cater the information requested for all securities
sold by the issuer. 1o date. in offerings of ihe 1vpes indicated, in the twelve (12) months prior ta the

fiest sale of securitics in this offering  Clussify securities by type listed in Part C — Question }

Type of Offering

Rule 505

Regulntion A

Rule 504 . .
Total

a. Furnish a siatement of all expenses in connection with the issuance and distribution of the

sccurities in this offering  Exclude amounts relating solely to orpanization expenses ol the insurer

lic inlormation may be given ns subject 1o fulure contingencies 11 the amount of an expenditure is

not known, furnish an estimate and check the box to the lefi of the estimate.
Transfer Apent's Fees
Printing and Engraving Costs ..
Legal Fees
Accouniing Fees
Engincering Fees
Sales Commissions {specily Ginders’ fees scparately)
Other Expenses (identily) Title Insurance

Total

409

MEOOO0O®EO

Aggrepate
MNumber Dollar Amount
Investors ol Purchases
0 s_ 0
0 0
0 s_ 0
Type of Dollar Amoum
Security Sold
s
Ly
5
b3
s

$150,000
5

$
5

5
100,000

$250,000



b Enicr the difference between the agpregate offering price given in response to Part C - Question |
and total expenses furnished in respense to Part C — Question 4 8 This difference is the “adjusted gross

proceeds (o the issuer ™ SMLDU 0
5 Indicaie below the amount of the adjusted gross proceed Lo the issuer used or proposed 10 be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box tothe left of the estimate  The total of the payments listed must cqual the adjusted gross
proceeds to the issuer sct forth in 1esponse 1o Part C — Question 4 b above
Payments to
Offiters,
Directors, & Poyments to
Affiliales ,  Others
Salaries and lees 0s s
Puschase of real estate . . -Qgs E‘S 30,000,000
Purchase, rental or leasing and instaliation of machinery
and equipment .03 Os
Construction or leasing of plant buildings and facilities Os [s
Acquisition of other businesses {including the value of securities involved in this
aflering that may be used in exchange for the assels or securitics of another
issuer pursuant to 8 meiger) ds s
Repayment of indebtedness . . T, : Ce as as
Working capital. . . ... . . ..... e e e s XX¥s_9,750,000
Other (specify): 0Os s
-3as s
Caluinn Totals s s
Total Payments Listed (column (olals added) . K¥_39,.750,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer (o furnish to the U § Seeurities and Exchange Commission, upon wrilten request of its s1afT.
the information furnished by the {ssuet Lo any non-accredited investor pursuant to puragraph (53(2) of Rule 502

o r
Issuer (Print or Typce) . Si :
Wellington Equestrian W .
_Partners, LLC /

07

Name of Signer (Print or Type) Tifte ofSig:&(Prinl or Type)
Mark J. Bellissimo Manag
ATTENTION

Intentional misstalements or emissions of fact constitute federal criminat violations. (See 18 U.S.C, 1001.)

50i9




Is any pnrly described in 17 CFR 230 262 prcscnlly subjccl to any of the disgualification Yes No
provisions of suth rule? S . . .o . S | D4

Sec Appendix, Column 5, [or statc response.

The undersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239 500) at such times as required by state law

The undersigned issuer hereby undertakes to furnish ta the state administrators, upon writien request, informaltion furnished by the
issucr to offcrees

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be eatitled to the Unilorm
limited Offering Exemption (UL OE) of the state in which this notice is filed and undersiands that the issucr claiming the availability
of this exemption hns the burden of establishing that these conditions have been satisfied

The issuer has read this notification and knows the contents to be true and has duly coused this notice to be signed on its behalf by the undersigned

duly outhorized person

Issuur (Prinl or Tvpcb .
ellington Eguestrian

Partners, LLC

P

07

Name (Print or Typc)
Mark J. Bellissimo

Tifle (Rrintfor Type)
Mana

Instruction

Print the name and title of the signing representative under his signoture for the state portion of this form  Onc copy of every natice on Form
D must be manuzally signed Any capics not manually signed must be photocopies of the manually signed copy or bear typed or priated

stgnulurcs

6ol 9



[ntend to sell
1o non-gccredited
investors in State

(Pant B-ltem |)

3

Type of security

and aggregate
offering price
offered in stale
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR
Ca

co

CT

DE

bDC

EL

GA

Ht

1>

1A

KS

KY

LA

ME

MD

MA

MI

MS

70f9



} 2 ] 94 5
Disqualification
Type of security under State UL.OE
Imend to sell and apgregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem |} (Part C-ltem 2) (Pant E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
MO
MT [
NE | I
NV [
NH [
NI } | ;
il L
NY i
el
ol L
OH | ] |_______;
ok ||| |
oR | |
PA
S —
RI
scf | f
SD |
™™ [
TX l |
uT F
\4l
WA
wv
wi J

Bol9




Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

Type of secuwity
and agpregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wy ;[ i
PR L
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